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Disseminated meningococcal infection, early petechiae
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A 21-year-old woman presented to the emergency department
with a 2-day history of headache, fever and a rash involving mostly
hands and knees, which had erupted that evening. The physical
examination revealed pustular and petechial lesions on the palmar
and dorsal side of both hands (Panel A) and on the knees, a mild
swelling and pain in the right knee and tenosynovitis involving the
wrists,elbows and knees. Procalcitoninwashigh (62mg/L). GiventheFigure 1. Panel A: pustular and petechial lesions on the palmar and dorsal side of both
https://doi.org/10.1016/j.ijid.2020.02.002
1201-9712/ﾩ 2020 The Author(s). Published by Elsevier Ltd on behalf of International So
license (http://creativecommons.org/licenses/by-nc-nd/4.0/).suspicion for disseminated meningococcal infection, treatment with
ceftriaxone was started and a knee lavage was performed. Synovial
fluidanalysis showedgram-negative diplococci (Panel B, Gram stain)
and Neisseria meningitis was identified through PCR (Polymerase
Chain Reaction). The patient’s symptoms and signs quickly
improved with antimicrobial treatment, and at 4-week follow-
up, no recurrence was observed.The clinical picture of disseminated
meningococcal disease may initially mimic an exanthematous viral
infection (Figure 1, Panel A; Figure 1 Panel B, Gram stain). hands. Panel B: gram-negative diplococci in the synovial fluid direct microscopy.
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